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Analysis of correlation between serum uric acid level and ankle brachial

index in chronic alcohol — dependent patients

ZHAO Zhiqiang WANG Li XU Xiangdong
( Urumqi Fourth People’ s Hospital Urumgi 830002)

Abstract Objective: To investigate the relationship between serum uric acid level and ankle brachial

patients who have chronic drinking dependence in Fourth People’ s Hospital of Urumqi City were
selected according to the WHO classification standards of chronic alcohol drinking patients who have
drunk more than 10 years were divided into long — term drinking group ( 102 cases) the patients who
have dangerous drinking less than 10 years were divided into non drinking group ( 107 cases) ; 95 healthy
cases who don’t have habitual alcohol addition were chosen as control group. Clinical data were collected
and SUA and ABI were measured. At the same time according to the ABI value it was divided into ABI
normal group and ABI abnormal group. Results: The levels of triglyceride ( TG)  total cholesterol ( TC)

low density lipoprotein ( LDL — C)  apolipoprotein B and SUA in the abnormal ABI group were higher
than those in the ABI group the difference was statistically significant ( P < 0.05) . There were
significant differences in TG TC LDL - C SUA and ABI between the long — term drinking group the

non long term drinking group and the control group ( P <0.05) . Long term drinking group non long
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term drinking group ABI were lower than the control group the long — term drinking group TG and SUA
was higher than that of non long term drinking group and control group non long term drinking group was
higher than the control group LDL group TC level of long — term alcohol consumption were higher than

the control group there were significant differences over them ( P <0. 05) . Conclusion: In this study the
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level of SUA in patients with chronic alcohol dependence was negatively correlated with ABI.
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1 ABI
BMI TG TC HDL -C A B SUA
() kg /m? mmol /L. mmol /L mmol /L. g/L ¢/L umol /L.
ABI 150 51.03+6.38 28.22+4.05 4.37=1.11 0.98+0.28 2.71£0.85 1.86+0.24 0.87+0.26 350.10 =101.07
ABI 154 49.90 +6.57 27.78 +3.46 4.12+0.98 0.96+0.31 2.45+0.82 1.15=0.24 0.81 +6.24 306.71 =85. 58
1 1.525 1.032 3.048 -1.412 2.271 1. 602 2.185 4.057
p 0. 128 0. 303 0. 001 0. 159 0. 007 0. 289 0. 030 0. 001
2
BMI TG TC HDL -C LDL-C Al B SUA ABI
() (kg/m?)  (mmol/L)  (mmol/L) (mmol/L)  ( mmol/L) (g/L) (g/L) (umol/L)
12 50.72+6.16 28.25+3.99 2.57+2.15 4.46+1.26 1.01£0.31 2.76x0.92 1.23+0.96 0.82x0.26 356.73 £100.89 0.87 =0. 12
107 51.38+6.82 27.87+3.82 1.75+0.88 4.23+0.85 0.9+0.85 2.60+0.75 2.09+0.85 0.86+0.24 323.02+98.47 0.98 +0. 14
95  49.19+6.31 27.88+3.47 2.01+1.28 4.05+0.98 1.02+0.33 2.38+0.81 1.16+x0.24 0.82+0.25 305.21 £80.32 1.03 0. 14
F 3.023 0.344 7.921 3.637 0.262 4.953 0.816 0. 866 7.687 39.970
P 0.051 0.709 0.001 0.027 0.770 0.008 0.443 0.422 0.001 0.001
2.3 ABI SUA ABI TG.TC.LDL - C+
Pearson ABI  TG.TC.LDL - B.SUA ABI ; ABI  TG.TC.
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